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Summary of Material Modifications

UPS Health and Welfare Package

UPS Health and \Welfare Package for Retired Employees ~
September 2010

This notice delails Plan imp h tai quired nolifications effeclive January 1, 2011, unless

oltherwise noled. ltems noted with an asterisk (*) do not apply lo relirees or their covered dependents. You should keep
this with your UPS Health and Welfare Package and UPS Health and Welfare Package for Retired Empioyees Summary

Plan Description for fulure reference.

Health Care Reform”

In March, President Obama signed into law the Patient
Protection and Affordable Care Act (PPACA), also
known as “health care reform.” Effective January 1, 2011,
PPACA requires the following changes to your UPS-
administered health care plan, If the PPACA provisions
requiring these Plan changes are ever repealed, the
changes made solely as a result of PPACA will be
terminated and the provisions of the Plan modified by
PPACA will be reinstated effective the date the law is
repealed.

Grandfather Plan Status

LIPS believes this Plan is a “grandfathered health plan™ as
defined under PPACA. A prandfathered health plan is
permitted 1o preserve certain basic health coverage that
was already in effect when PPACA was enacted. Being a
grandfathered health plan means that your Plan may not
include cenain consumer protections included in PPACA
which apply to other plans that are not grandfathered
plans. For example, the requirement to provide preventive
health services without any cost sharing does not apply to
a grandfathered health plan such as your Plan, However,
erandfathered health plans are not exempt from all
consumer protections included in PPACA. For example,
PPACA’S prohibition against lifetime limits on “cssential
benefils™ docs apply to grandfathered health plans.

Questions regarding which protections apply and which
protections do not apply to a grandfathered health plan
and what might cause a plan to change from
grandfathered health plon status can be directed to the
Plan Administrator idemified in the Summary Plan
Description (SPD). You may also contact the Employee
Benefits Security Administration, U.S. Department of
Labor, at 1-R66-444.3272 or

www elol gowlebsafealthreform. This Web site has a table
summarizing protections under PPACA, and which do
and do not apply 1o grandfuthered health plans.

Dependent Children Under Age 26

You may now cover a “Child” through the end of the
manth in which the child turns age 26, A “Child" is
defined a5 your natural child, your adopted child, a child

placed with you for adoption, or a child for wham you are
the legal guardian (as determined in accordance with
applicable law).

1f you have a “Child"” who previously lost coverage under
your Plan, was denied coverage, or was otherwise not
eligible for coverage under your Plan because he or she
did not satisfy your Plan's prior definition of dependent
child {for example, your child turned age 19 but was not &
full-time student), you will have 30 days, beginning the
first day of the annual eorollment period, to enroll
yourself (if eligible but not envolled) and/ar your child in
the Plan. If you enroll your child during the 30-day
enrollment period, coverage for your child will be
effective on Janvary 1, 201 | {provided that the individual
is a child on January 1, 2011). Notwithstanding anything
to the contrary, an otherwise eligible child is not eligible
for coverage under this Plan if the child is eligible for

e another empl sponsored plan (other than the
parent’s employer-sponsored plan—keep in mind that the
child could be cligible for the parent’s employer-
sponsored plan as both o dependent and an employee).

A 1 child wha b incapicitated while
covered under the Plan and before he or she tums age 26
is eligible to continue covernge after turning age 26 as
long as you arc eligible and as long as the following

fitions ave satisfied: (i) the y exists, (i) the
child is unmaorried, (iii) the child is primarily dependent
on you for support and maintenance, and (iv) appropriate
certification of disability is provided. ¥ ou must apply to
conlinue ge for an incapacitated d dent prior 1o
age 26

‘The child must have o mental or physical incapacity that
renders the child unable to care for him- or herself, as
determined by the claims adminisirator. To apply for
continuation of coverage for an incapacitated dependent,
contac! your claims administrator. Certification of the
incapacitation by the claims administrator must oceur
prior to coverage being continued under the Plan.
Certification must also oceur before coverage is lost under
the Plan. In nddition, periedic medical documentation of
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the inuing i ity is required s di ined by the
claims administrator.

In addition, the following benefits previously provided

only to children under age 19 are revised as follows:

+ Charges for hearing exams and one hearing aid per ear
every three years for children up 10 age 26 (must be
prescribed by an otalaryngologist).

= Benefits are allowed for tecth straightening for your
dependent children under 26 years of age. Services
provided by the end of the month in which your child
tums 26 are covered, as long as treatment began before
the child's 26th birthday.

Elimination of Lifetime Maxi Benefi
Lifetime dollar limits on aggregate benefits will be
eliminated from your Plan effective January 1, 2011, If

» Orthodontia treatment already in progress prior to
becoming covered under the Plan is not covered.

» Replacement of congenitally missing 1eeth is not
covered.

HCSA Reimbursement of Over-the-Counter Drugs
Any expenses incurved on or after January 1, 2011 for
over-the-counter (OTC) medicines or drugs (with the
exception of insulin) will be eligible for reimbursement
from a Flexible Spending Account such as your health
care savings account (HCSA) enly if the medications are
prescribed by a physician. The tenms “medicines or
drugs” and “prescribed” will be defined in accordance
with applicable IRS regulations.

Mental Health Parity
Effective January 1, 2011, the administration of your

you are an atherwise eligible empl whose ge
previously ended upon hing your lifetime
benefit under the Plan, you will have 30 days, beginning

behavioral health ge will be led per the
federal regulations set forth in the Mental Health Parity
and Addiction Equity Act.

the first day of the annual period, 1o i}
in the Plan. If you choose to enroll, your coverage is
effective January 1, 2011 (as long as you continue to meet
the Plan's eligibility requirements). You may also enrol!
any dependents whose ge ended upon reachi
their lifetime maximum,

Elimination of Lifetime and Annual Dollar Limits for

“Esscntial Benefits™

Effective January 1, 2011, lifetime and annual dollar

limits on ¢ssential benefits will be administered in

accordance with PPACA, This means the dollar

maximums on the following “essential benefits” will be

eliminated:

+ Lifetime limit on orthodontia

» Annual dollar limit on infertility drugs (only for
participants in the applicable Aetna HMO)

Elimination of Pre-existing Conditions on Renefits for
Children Under Age 19
Pre-existing ition limits will be e] i from your
Plan effective January 1, 2011, for children under age 19.
The following are considered by PPACA to be the only
pre-existing conditions under the Plan. All language in the
SPD will otherwise continue to be administered based on
the terms and intent of the Plan, with only the pre-existing
ik R i

1 followi
in the £ p

far children under age 19;

Cosmetie/plastic surgery needed 10 comect a
malformation as a direct result of disease, surgery
performed to treat a disease, or an accidental injury that
oceurred prior to coverage under the Plan is not
covered,

Dentures and bridgework for replacement of teeth
extracted before the putient was covered by a UPS
dental option are not covered.

Deductibles and Out-Of-Pocket Maximums

All behavioral health charges for out-of-network
treatment will now apply to your out-ol-network medical
deductible,

All in-network behavioral health charges will now apply
to your in rk, out-of-pocket i

All out-of-network behavioral health charges will now
apply to your out-of-network, out-of-pocket maximum,

Precertification Requirements

All inpatient behavioral health (including but
not limited to partial b i , intensive

treatment and residential treatment) must be precentified
with ValueOptions, If you use a ValueOptions network
provider or facility, they will begin the precenification
process for you. If you have the Traditional medical
option and use un out-of-network provider or facility, you
are responsible for starting the precentification process
yourself, If you do not call ValueOptions to precertify an
inpatient stay when it is required, you will pay a 3250 fee
for failure 1o precenify. The $250 fee will not apply
toward your owl-of-pocket maximum. All inpatient
treatment must be detevmined o be medically necessary
by ValueOptions,

ValueOptions must always precertify the following
services, regardless of whether an in- or out-of-network
provider or facility is used. If you fail 1o have these
services approved in advance, no benefits are payable.
+ Psychological testing

» Complex medication management

» Eleciroconvalsive therapy (ECT)

+ Biofeedback

» Hypnothesapy

* Aversion therapy
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There is no precentification requirement for in- or oul-of-
network outpatient treatment, However, all treatment
must be determined, by ValueOptions, to be medically
NECEssary.

To ensure you receive the maximum benefits under the
Plan, you should always contact ValueOptions at
1-800-336-9117 prior to secking any mental health or
substance abuse treatment.

Mental health parity legislation does not affect the
Solutions — Your EAP and Work/Life Benefit program,
also administered by ValueOptions. You are eligible to
receive six free in-person visits (per issue, per year) with
a licensed, in-network Employee Assistance Program
provider, as well a5 referrals for legal, financial and
wark/life resources. Refer to your SPD or contact
ValueOptions at 1-800-336-9117 for program details,

Hyatt Legal Plan

The Hyatt Legal Plan will offer the following new

services:

* Adoption and Legitimization (Contested and
Uncontested). This service covers all legal services and
court work in a state or federal court for an adoption by
the legal plan member and spousc. Legitimization of a
child by the legal plan member and spouse, including
reformation of a binth centificate, is also covered. This

* Security Deposit Assistance, This service covers
counseling the participant as a tenant in recovering a
security deposit from the participant’s residential
landlord for the p 's primary resid 4

reviewing the lease and other relevant documents; and

preparing a demand letter to the landlord for the return
of the deposit. It also covers assisting the participant in
prosecuting a small claims action; helping prepare
documents; advising on evidence, documentation and
witnesses; and preparing the participant for the small
claims trial. This service does not include the legal
plan attorney's attendance or representation at the small
claims tnal, collecti ivities afler a judg or any
services relating to post-judgment actions.

Women's Health Rights
The Women's Health and Cancer Rights Act requires that
we notify you annually that your Plan provides coverage
fur the following after a covered mastectomy:
+ Reconstruction of the breast on which the mastectomy
was performed
» Surgery and reconstruction of the other breast 1o
produce i
* Prostheses, and
T of physical compli of all stages of a
mastectomy, including lymph edemas,

¥ b &}

Coverage will be subject to the same annual deductible
and coi provisions and other limitations and
exclusions applicable under the Plan,

Privacy Notice

Federal privacy rules under the Health Insurance
Pontability and Accountability Act of 1996 (HIPAA)
require health plans and health plan providers 1o protect
the privacy of certain health information, while allowing
the flow of infonnation needed to provide high-quality
health care, UPS has provided employees covered under a
UPS-administercd health care plan with a privacy notice
Jescribing the permissible uses and discl of health
plan information,

To obtain a copy of that notice, you can:

= Visit wwaw.upshealthyconneciions-informedchaices.com
and click the Privacy link at the bottom of each page of
the site;

Log on to www. UPSers.com and find your health care
‘benefits information under the My Life and Carcer 1ab;
ar

Call the UPS Benefits Service Center toll-free at
1-800-UPS-1508.
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This notice is intended to (Wil UPS's legal obiigaton to notify employees of material changes Lo the UPS Health and Weifare Package and the
UPS Health and Wellare Package for Retired Employees, This notice formally amends the coverage available under the Plans.

£ 2010, United Parcel Service of Amenca, Ine. All Rights Reserved 310 211-0008
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